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STATE OF ARKANSAS

Department of Pollution Control and Ecology
P. 0. Box 9583 Little Rock, Arkansas 72219
Telephone 501-562-7444

Please print or type.  (Form designed for use on-elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
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nt number:;s;prb?ided on Arkansas forms.
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~the Office of h?ormaﬁon and Regulatory A%fa;fs Offzce of Management fand Budget

Washington, D.C. 20508
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